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become pregnant In the presence of acute infection or objective 
symptoms the treatment is contraindicated. He also withholds the 
injection in the presence of fever. The first three or four injections 
must be made slowly and under little pressure on account of the pain 
produced. The subsequent injections are, as a rule, painless and 
greater pressure can be employed. The amount injected varies from 
1 to 2.5 cubic centimeters. In severe cases the pain following injection 
was so severe as to demand morphine. The treatment is applied daily. 

DysmenorrhceainNulliparons Women without Gross Pathological Lesions. 
—C. C. Norris and E. P. Barnard (Amer. Jour . ObsicL, 1910, Ixi, 
753) divide the causes of dysmenorrhoea into three - groups, general, 
failure of development, and stenosis of the cervix. Of general causes, 
tuberculosis is perhaps the most frequent The failure of development 
may involve the entire genital tract or may be limited to the ovaries, 
which present a thickened capsule making difficult the rupture of the 
Graafian follicle. The whole uterus may be undeveloped, or as is 
more frequently encountered, the cervix is long and taperoid with a 
small corpus. Stenosis of the cervix, per se, is rarely accountable for 
dysmenorrhoea, since the great majority of cases will admit a sound. 
It is the stenosis plus the excessive clotting properties of the blood which 
causes incomplete drainage, with consequent painful uterine contractions. 
Coagulation within the uterine cavity is favored by the presence of 
shreds of endometrium. Successful treatment demands painstaking 
efforts to identify the underlying cause. The purely congestive type is 
not relieved by operation. General treatment may give relief, but at 
best, the prognosis is unfavorable. The prognosis must be guarded when 
the congestive and expulsive types are combined. The expulsive or 
obstructive type yields readily to operation. After considering the 
various types of operation applicable to this condition, the authors 
report the results obtained in forty patients operated upon in the 
gynecological clinic of the University of Pennsylvania. 

Histological Studies on the Influence of Boentgen-rays upon the 
Human and Animal Ovaries.— Reifferschetd (Zenirlbl. fur GynaJ:., 
1910, 593) states that in white mice marked degenerative changes 
were produced in the follicular epithelium, with destruction of the ovum. 
Whether the stroma undergoes alteration after the application of small 
doses was not definitely proved, although certain preparations seemed to 
show that such did take place. In large doses there was complete 
destruction of the ovarian tissue. He examined further the ovaries of a 
monkey and found practically the same changes as in the white mice. 
The primordial follicles were especially affected; in them the degener¬ 
ative process was more extensive in the ovum than in the follicular 
cells. In the larger follicles the ovum was often intact, while the follic¬ 
ular epithelium showed advanced degeneration. Lastly, he reports his 
findings in the ovaries of six women, who had been subjected to the 
rays prior to operation. The primordial follicles were the seat of exten¬ 
sive degeneration; the follicular epithelium was in some cases unaffected, 
while in others it was the seat of degeneration or complete destruction. 
The degenerated ovum sometimes showed the germinal vesicle; mostly, 
however, this had disappeared. In the larger follicles he found all 
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stages of degeneration of the epithelium. Graafian follicles were 
seldom seen, but when present the epithelium was intact At the site 
of the ovum was only a hyaline mass or the ovum was floating free in the 
follicle and presented the signs of degeneration. Only’ rarely were 
the germinal vesicle and germinal spot recognizable. 

The Evidence Afforded by Bacteriological Examinations for Treatment 
of the Wound in Abdominal Operations for Carcinoma of the Uterus .—At 
the Gynecological Congress in Dresden in 1907, Liepmann reported 
the results of his bacteriological examination made at the time of 
operation, especially in cancer of the uterus. In many cases streptococci 
were demonstrated in the parametrium, which foretold with certainty 
the death of the patient from septic infection. In a second paper 
(fieri, klin. Woch., 1908, No. 22) the results of his examinations prove 
conclusively the value of vaginal drainage after carcinoma operations. In 
30 cases in which no drainage was employed the mortality, was 36.6 per 
cent; while in 23 drainage cases it was 43 per cent. Walter Hannes 
(Ztschr. far Geburt und Gynak., 1910, lxvi, 150) reports a reduction 
of mortality from 30 to 40 per cent to 21 per cent by the use of the 
vaginal drain. The report is based upon 43 cases, 30 of which were for 
carcinoma of the utenis operated upon in Buster's clinic at Kiel. After 
describing his technique, he details the clinical course and bacterio¬ 
logical findings in two series of cases, the first consisting of twenty oper¬ 
ations for uterine cancer in which no drainage was used; the second, 10 
cases with both vaginal and abdominal drainage. In the first series of 
30 cases streptococci were present in the parametrium in 5 cases, 4 of 
whom died of infection. Cultures were made from the carcinoma 
itself in 16 cases, none of which was sterile, with streptococci in 44 per 
cent. The author urges, therefore, careful preparation of the carcinom¬ 
atous area prior to operation by means of curettage, cautery, iodine, and 
iodofonn gauze. In the second series of 10 cases, streptococci were 
found in the parametrium four times, in two of which cocci were present 
in the glands themselves. Formerly the mortality from infection 
was about 20 per cent., whether the wound was closed without drainage 
or drains were inserted per vaginam or through the abdominal incision. 
Since employing both vaginal and abdominal drainage the mortality has 
dropped to. 7.5 per cent The author ascribes no importance to the 
bacteriological examination in arriving at a prognosis in any individual 
case, since this has been decided clinically before the examination can 
be completed. 


The Occurrence and Complications of Sarcoma of the Ovary.— Alfred 
Wermnth (Ztschr. far Geburt. und Gynak., .1910, Lxvi, 123) states that, 
according to PfannensteiTs statistics, sarcoma comprises 5 per cent of 
ovarian tumors. Zangmeister states that puberty and the climacterium 
are the periods of predilection for their growth. In Pfannenstiel’s series 
of cases, 40 per cent, occurred between the twenty-first and thirtieth 
years of life. The majority of sarcomas are solid tumors. Their size, 
consistency, and appearance vary, depending upon the variety of tumor 
presented, age, and secondary changes within the growth. According 
to their histological structure, they may be divided’into spindle^-, round-, 
or mixed-cell sarcoma; myosarcoma, chondro-osteo-sarcoma, myxo- 



